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This repart is requirad by law (7 USC 2143). Failure to repart according to the reguiations can See reverse side for \_3(\5
result n an arder to caase and desist and to be subject to penalties as provided for in Section 2150, additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1071

. REGISTRATION NO.
85-R-0002

FORM APPROVED
OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code)
UNIVERSITY OF NEW MEXICO-MAINCAMPUS
SCHOLES HALL, ROOM 227-A
ALBUQUERQUE, NM 87131
(505) 277-6128

3. REPORTING FACILITY {List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Altach additionat

sheets f necessary.)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets if necessary or use APHIS FORM 70234 }
A, B. quber af C. Numper of D. Number of aruimals upon E. Number of ammals upon which teaching, F.
animals being animals upon which expenments, experiments, research, surgery or tests were
Animais Covered brsd,‘ which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
3y The Animal conditioned, or rasearch, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifars Regulations held for use in axperiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
(EBG"{F‘Q. lesting, tests were accompanying pain or have adversely affected the procedures, results, or {Cois. C +
experiments, canducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pan- tranquilizing drugs were amimals and the reasons such drugs were not used
purposes. relieving drugs. usad. must be attached to this report}
4. Dogs
5. Cats
5. Guinea Pigs
; 7. Hamsters 72 70 -0- -0- 70
!7& FRabbits
2. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
b
13. Cther Animals
Wild Rodents 502 74 53 -0- 127
| |
! QoM@ 3 noan 3 e
| ASSURANCE STATEMENTS A @ UD e U VT n ]
1) Professionally acceptable standards governing the care, treatment, and use of animais, inciuding approoriad Js“b b{ anesthetic, analgesic, and tranqu:hzé’\ ! b , prior to, dunng,
and following actual research, teaching, testing, surgery, or exoerimantation were followed by this research facij i
2)..Zach orincipal investigalor has considered alternatives (o painful procedures. 00' : g vl
3} This facility is achering 1o the standards and reguiations under the Act, and it has required that excaotions t U landarus an regulahons be soecified anB‘expramec by the
princical Investigator and approved dy the Institutional Antmal Care and Use Committee (IACUC). A summary of alj the exceptions is attached to thi fannuai report. In
acdition to igentifying the IACUC-aoproved exceptions, this summary incluces a brief explanation of the exceptions. @s_/vell as the species and numbec.j animal§ affected.
4} The attending veterinarnan for thus research facility has appropriate authority tc ensure the provision of adegliate v r\nary care and lo ov=rsee.lbe g‘dequacy of gther
aspects of amimat care and use, "1‘ s !
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
! certify that the above is true, correct, and complete (7 U.S.C. Section 2143}
SIGNATURE OF C.£.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
. _ .
- /4/ é Terry Yates Vice Provost for Research 11/28/01

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

APHIS E@RM 702/';/
(AMG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

/

Registration Number: 85-R-0002

Customer Number: 1071

Facility: UNIVERSITY OF NEW MEXICO-MAINCAMPUS
SCHOLES HALL, ROOM 227-A
ALBUQUERQUE, NM 87131
(505) 277-6128

UNIV.OF NEW MEXICO-MAINCAMPUS
DEPT. OF BIOLOGY, CASTETTER HALL
ALBUQUERQUE, NM 87131

Department of Psychology ((505) 277-4121
Logan Hall
Albuquerque, NM 87131

Sevilleta Research Site
Sevilleta Nationnal Wildlife Refuge
Socorro, NM




This report is required by taw {7 USC 2143). Failure to report according to the requiations can

resuit in an order

to ceasa and desist and to be subject to penaities as pravided for in Section 2150,

See reverse side for
additional infarmation.

s
St
Interagency Report Control No
0180-DOA-AN

v

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
85-R-0003

CUSTOMER NO.
1072

FORM APPROVED
OMB NO. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
inciude Zip Code)

LOVELACE RESPIRATORY RESEARCH INSTITUTE
P-0-BO%6890- Q42 5 Ridaeccest De, SE

ALBUQUERQUE, NM 87485 ¢7/C%
(505) g46567- 34 K- GTH OO0

[ 3. REPORTING FACILITY (List all locations where animals wera housed or used in actual research, testing, taaching, or experimentation, or held for thase purposes. Attach additional

sheets i necessary.}

FACILITY LOCATIONS sites}

See Afttached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which expariments, axperiments, research, surgery of tasts wera
Animals Covered bred, which teaching, teaching, resaarch, conducted involving accompanying pain of distress TOTAL NO.
8y The Animal cenditioned, or rasearch, surgery, or tasts were to tha animals and for which the use of apprepniate OF ANIMALS
Welfare Regulations held for use in axperiments, or conductad invalving anesthetic,analgesic, or tranquilizing drugs woulkd
taaching, testing, tasts wers accompanying pain or have adversaly affectad the procedures, results, or {Cols. C +
experimants, conducted distress to the animals intarpretation of the teaching, research, D+ E)
research, or invalving no and for which apprapriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, disiress, or anasthetic, anaigesic, or tha procedures producing pain or distress in these
yet used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpases. relisving drugs. used. must be attached {o this report)
/
4. Dogs 62 42 106 0 148
5. Cats 0 0 0] 0
9
5. Guinea Pigs O 32 O O 3_.
7. Hamsters 0 0 0 0
3. Rabbits 0 0 0 0 0
9. MNon-rluman Primates 36 0 i 0 0 0
10. Sheep O O O O O
11. Pigs O O O O O
12. Other Farm Animals
Goats O 13 0 0 18
13. Other Animals i
Aras o
H 4 e -,
NOY 2377 ,
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, reatment, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs; prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal invastigator has considerad altematives to painful procadures.
3) This facility is adhering to the standards and requiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annuai report. in
addition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals effectsd.
4) The altending veterinarian for this research facility has appropriale authority ta ensura the provision of adequate veterinary care and to oversee the adaquacy of other
aspects of animai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL y
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Robert W. Rubin, PhD CEO/President

W-17-0r

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which s obsolete

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0003
Customer Number: 1072
Facility: LOVELACE RESPIRATORY RESEARCH INSTITUTE
ProBOX5890— Y25 Ridgecrest De. S
ALBUQUERQUE, NM 8#85— 97,08
(505) 8446507 JYL-G4 00

LOVELACE RESPIRATORY RESEARCH INSTITUTE
INHALATION TOXICOLOGY LABORATORY
AREAY, KIRTLAND AFB EAST

ALBUQUERQUE, NM 87115




This reg=nt is required by law (7 USC 2143). Failura to report according to the reguiations can

See raverse side for
additional information.

/ ) 7 —///
Interagency Report Controi No
0180-DOA-AN

rasult in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLAMNT HEALTH INSPECTION SERVICE

'ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

85-R-0009

CUSTOMER NO.
1073

FORM APPROVED
OMB NO. 0578-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with JSDA,

include Zip Code}

NEW MEXICO STATE UNIVERSITY
P. 0. BOX 30001 BOX 3RES,

LAS CRUCES, NM 88003

(505) 646-3241

3. REPORTING FACILITY (List all jocations where animals were housed or used in actuai research,

sheets if necessary.)

testing, leaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites}

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)
[ A, B. NU.m ber of» C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
\Welfara Reguiations held for use in experiments, or conducted invelving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, .D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
3. Rabbits 0 0 0 0 0
3. 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0
| ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthenc ?nalgesnc and tral
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified a-ndmevif'p'léiﬁed by the
principal investigator and approved by the Institutionat Animat Care and Use Committee (IACUC). A summary of alf the exceptions is attached to this annual report. [n
additien to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attanding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OPC.E.O. OR INSTITUTIONAL OFFICIAL” NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

I. Miley Gonzalez, Interim Vice Provost for

Research

////%/ﬂ/

(AUG 91)

4
APHIS FORM 7023 ¢

(ReplacesL(S 56_&\#/18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0009

Customer Number: 1073

Facility: NEW MEXICO STATE UNIVERSITY
P. O. BOX 30001 BOX 3RES
LAS CRUCES, NM 88003
(505) 646-3241

ANIMAL CARE FACILITY
ANIMAL CARE FACILITY
DEPT. 3ACF CORNER OF WELL & RESEARCH
LAS CRUCES, NM 88003

T
|

NOY 1 92U

SR APINS, REAG, AC
U eRimER 0, CA

| FNDRRIRRED




Interagency Report Control No
0180-DOA-AN

See reverse side for

additional information.

CUSTOMER NO,
1075

This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 85-R-0011

FORM APPRQVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) COULSTON FOUNDATION

1300 LAVELLE ROAD
ALAMOGORDO, NM 88310

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purpases. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

COULSTON FOUNDATION
ALAMOGORDO, NM 88330

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. -Number of animais upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, . teaching, research, canducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invelving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invaiving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in :hese
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. retieving drugs. used. must be attached fo this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 300 48 9 57
i
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL (Type or Print) DATE SIGNED
Or. Frederick Coulston, CEO, 10 Dr. Frederick Coulston, CEQ, 10 10/22/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88}, which is obsolete




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 85-R-0011

Customer Number: 1075

Facility: COULSTON FOUNDATION
1300 LAVELLE ROAD
ALAMOGORDO, NM 88310

Coulston Foundation
Building 1264
Holloman AFB, NM 88330



e

i

"’(“’

This report is required by law (7 USC 2143). Failure to report according to the reguiations can
result in anrrder-to ceass and dasist and to be subject to penaities as provided for in Section 2150.

See reversa side for
additional information.

Laris

O

0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

" ANNUAL REPORT OF RESEARCH FACILITY

1. REGISTRATION NO.
85-R-0014

CUSTOMER NO.
1076

FORM APPROVED

OMB NOQ. 0579-0036

include Zip Codej}

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

(TYPE OR PRINT)

UNIVERSITY OF NEW MEXICO
HEALTH SCIENCE CENTER
ALBUQUERQUE, NM 87131
(505) 272-3936

3. REPORTING FACILITY (List all jocations where animats were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, er held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

UNM Health Science Center

Albuquerque, New Mexico 87131

UNM Health Science Center College of Pharmacy

Albuquerque, New Mexico 87131

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain ar have adversely affected the procedures, results, or (Cols. C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E}
research, or invoiving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs 0
5. Cats 0
6. Guinea Pigs
7. Hamsters 0
pa
8. Rabbits 6 54 60
9. Non-Human Primates 0
0. Sheep 0
11. Pigs 20 14 34
12. Other Farm Animals
Goats 3 12 .- 15
REN
13. Other Animals o |
; T
Gerbils 28 12 i J 40

ASSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic, and tranquilizing drugs, prior o, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this ressarch facility.

2

3

Each principal investigator has considered alternatives to painful procedures.

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved excaptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

aspects of animatl care and use.

Tha attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143) .

SIGNATURE OF C[E.O. OR INSZJTUTIONAL OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

R.Philip Eaton, M.D.Interium VP
for Health Sciences Center

72

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88}, which is obsolete

PART 1 - HEADQUARTERS

L »
A

interagency Report Cdntroi

T,

i



" v APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0014
Customer Number: 1076
Facility: UNIVERSITY OF NEW MEXICO

HEALTH SCIENCE CENTER
ALBUQUERQUE, NM 87131
(505) 272-3936

UNIVERSITY OF NEW MEXICO
COLLEGE OF PHARMACY
NURSING/PHARMACY BUILDING
ALBUQUERQUE, NM 87131

NQY 147

USOA. APHIS, REAC, AC
SACRAMENTO, CA




X

This report is required by law {
result in an order to cease and

7 USC 2143). Failure to report according to the regulations can
desist and to be subjsct to penalties as provided for in Section 2150.

~ /)=
Interagency/Repon Conffol No ™
0180-DOA-AN

See reverse side for
additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

+ ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

85-R-0019

1. REGISTRATION NO.

CUSTOMER NO.

1337 FORM APPROVED

OMB NO. 0579-0036

3. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

RAISED BY WOLVES, INC.
HC 62 BOX 3127
THOREAU, NM 87323
(505) 862-7547

l’m REPORTING FACILITY (

sheets if necessary.)

List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purpeses. Attach additionai

FACILITY LOCATIONS(sites)

Sel

e Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, 8. Number of C. Number of D. Number of animals upen E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Waelfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and far which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. ralieving drugs. used. must be attached to this report)
= 4

. Dogs (w0l -hybads /9 (9

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS [t

I esur-alll
™ ¢ B iU

1

Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranggil
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

RS duRng,

2) Each principal investigator has considered alternatives to painful pracedures. O T ‘2_ 200\
3) This _facnity is adhering to the standards and regulations under the A, and it has required that exceptions to the standards and regulations be specifi 'piained(;y\\he

prmf:{pa! {n\_/estigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of ali the exceptions is attached to t§iS annual report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numbef of anim}
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adgquacy of o

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF . OR INSI]TUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

kil

Drcj?cﬁafs “Qwach Diredtor

T/t

APHIS FORNM023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS

Crany 0




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0019

Customer Number: 1337

Facility: RAISED BY WOLVES, INC.
HC 62 BOX 3127
THOREAU, NM 87323
(505) 862-7547

RAISED BY WOLVES, INC.
44 JOHNSON DRIVE
THOREAU, NM 87323

EBE]D

v E

0CT 2 2001

USDA, APHIS, REA& AC

SACRAMENTO,




3-01-0

. . . i i i ide 16r Interagency Report Control No
Th rt uired by faw (7 USC 2143). Failure to report according 10 the regulations can See_ reverse Hi c

re.e'ifiﬂn I;rrde: to cease and desist and to be subject to penalties as provided for in Section 2150. additionai information. 0180-DOA-AN
- . UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

¢ ANIMAL AND PLANT HEALTH INSPECTION SERVICE 85-R-0020 11111 OMB NO. 0579-0036

7. READQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY inctude Zip Code)
TYPE OR PRINT) DIETRICH, E.B. GABRIELLE
( 4108 PONDEROSA NE

ALBUQUERQUE, NM 87110
(505) 873-6613
testing, teaching, or experimentation, or heid for these purposes. Attach additionat

3. REPORTING FACILITY (List all locations where animals were housed ar used in actual research,
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upan E. Number of animals upon which teaching, F.

animals being animals upon which experiments, expariments, research, surgery or tests wers
Animats Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations hetd for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs woulid

teaciing, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, . D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpases, relieving drugs. used. must be attached to this repart)

4. Dogs

5. Cats

5. Guinea Pigs

7. Hamsters

3. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

Roc le S:auu‘mls L b

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explainad by the
principat investigatar and approved by the Institutional Animal Care and Use Committes (!ACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

(2]

4) The attending veterinarian for this research facility has appropriate autherity to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY QFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF@.O. R INSTIT6I/O\N L. OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

" APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0020

Customer Number:

Facility:
4108 PONDEROSA NE
ALBUQUERQUE, NM 87110
(505) 873-6613 L

MONTESSA LAB/3600 LOS PICAROS RD. SE
ALBUQUERQUE, NM 87105

L NOV 1 9 2 Lﬁy!
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This report is required by taw (7 USC 2143). Failure to report according ta the regulations can See reverse side fc
- ﬂ:slun?go»,—, Iorder to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
e
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
« ANIMAL AND PLANT HEALTH INSPECTION SERVICE 85-R-0021 10053 OMBE NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

" ANNUAL REPQRT OF RESEARCH FACILITY include Zip Code)

(TYPE OR PRINT) ALBUQUERQUE AVIAN, EXO.,&SMALL ANIMAL CLINIC

P.C.
8414 FOURTH ST. NW
ALBUQUERQUE, NM 87114
(505) 897-8200

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
[ sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid fpr use ir_\ experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
axperiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters (D O
8. Rabbits
9. Non-Human Primates J
10. Sheep
11, Pigs
12. Other Farm Animais
3. Other Animals T A
Y LIRS i
MY 20 s
[ B H
N !
! }
! i
ASSURANCE STATEMENTS i

1

Professionally acceptable standards govemning the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquitizing drugs, prior to, during,
and foliowing actual research, teaching, tasting, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
- - - - (Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF-C.E.Q. OR INSTITUTIONAL OFFiCIAL - - .| NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print DATE SIGNED
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APHIS Form 7023 Site List

-
-

The following sites have been reported by the facility.

Registration Number: 85-R-0021

Customer Number: 10053
Facility: ALBUQUERQUE AVIAN, EXO.,&SMALL ANIMAL CLINIC P.C.

8414 FOURTH ST. NW
ALBUQUERQUE, NM 87114
(505) 897-8200

ALBUQUERQUE AVIAN CLINIC
8414 FOURTH ST. NW
ALBUQUERQUE, NM 87114
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